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Chairman Stupak and distinguished members of the 

Subcommittee, thank you for this opportunity to update you on 

the painstaking progress being made as we continue to 

recover from the impact of Hurricane Katrina on Louisiana 

State University’s professional medical education programs 

its ten public hospitals, and 36 health care clinics spread 

around our state. 

 

When LSU representatives testified before this committee in 

March, they expressed considerable apprehension over the 

future of graduate medical education and health care 

delivery. 
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Today, on behalf of my colleagues, as Chancellor of the LSU 

Health Sciences Center in New Orleans, my message is one of 

hope that we are finally moving forward. 

 

With the support of Louisiana’s political leadership, including 

Governor Blanco and the Legislature, we are deploying 

satellite medical clinics in New Orleans and the first stage of 

what will be a comprehensive, statewide electronic medical 

records system. 

 

In addition, LSU’s Health Care Service Division has been 

working closely with representatives of the U.S. Department 

of Veterans Affairs to plan construction of a joint academic 

medical center in downtown New Orleans. 

 

Collectively, we have much work left to do and our medical 

training programs are still threatened, but the picture I will 

paint today is significantly more optimistic than it was four 

months ago.   

 

I will also briefly address a number of continuing myths about 

the joint hospital project, falsehoods that have caused a 

great deal of concern among indigent patients and our 

veterans population. 

 2



 

Overall, although wait times for uninsured and underinsured 

patients at our hospitals and clinics are improved, they’re 

still too long.   

 

We also need more bed space for mental health patients. In a 

few weeks, LSU will open 33 mental health beds in leased 

space at a former mental hospital in uptown New Orleans.   

 

We are adding diagnostics beds for mental patients at the 

Interim LSU Public Hospital, but there is an overwhelming 

need to do more, and this need will not be met until a new, 68-

bed crisis intervention unit at the planned LSU hospital is 

opened. 

 

LSU and the state are planning early next year to deploy a 

“medical home” demonstration project in the New Orleans 

area funded by the State of Louisiana.  

 

The project will provide coordinated, patient-centered care 

that utilizes partnerships and health information technology 

to improve health outcomes at reasonable costs while 

providing increased training opportunities for our medical 

students. 
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Key to the effectiveness of this project will be new, satellite 

health clinics operated by LSU doctors, nurses and allied 

health personnel in areas where our patients live. Those 

clinics will be operational by the end of October,  and will be 

in addition to the other community and faith-based clinics 

currently in operation. 

 

We believe this approach when eventually deployed statewide 

will relieve overcrowding not only at the Interim LSU Public 

Hospital in downtown New Orleans, but also at private 

hospitals throughout the state that have seen their 

emergency rooms overwhelmed by uncompensated care 

patients.  

 

When the New Orleans demonstration project is fully online, 

it may will include an electronic health record, which our 

faculty physicians have already begun implementing.  It will 

provide quality guidance and monitoring of the quality of care 

delivered.  It will  also include an innovative software 

program to enhance patient charting and prescription 

tracking, a service not limited to LSU-run facilities. 
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We have already forged partnerships with faith-based clinics 

and private hospitals to deliver care in the spirit of health 

care redesign without depending on a massive infusion of 

federal taxpayer dollars. 

Our graduate medical education programs, meanwhile, are 

another issue.  Dr. Alan Miller from Tulane Health Sciences 

Center is testifying regarding suggestions of temporarily 

changing how GME is funded following major disasters.  LSU 

is strongly supportive of the suggestions outlined in his 

testimony on GME and believe it would be very helpful in 

stabilizing GME in the New Orleans area. 

 

Prior to Hurricane Katrina, LSU annually trained 

approximately 627 residents and fellows in 95 programs.  

Today 475 LSU residents are being taught in 76 programs, a 24 

per cent decline. 

 

Because nearly three out of four physicians, dentists, nurses, 

and other allied health professionals are trained by LSU and 

remain to practice in Louisiana, I believe we are facing a long-

term shortage of doctors and other medical professionals 

that will be  worse than forecast physician shortages in 

other areas of the United States. 
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This view is based on the fact that LSU’s GME slots are 

increasingly going to international medical graduates, 

especially in internal medicine and family practice. These 

young doctors will likely return to their home countries once 

they complete their training whereas in the past, the majority 

of our graduates stayed to practice in our State. 

 

Following Katrina, the New Orleans area lost an estimated 50 

per cent of its medical professionals.  At LSU, we lost more 

than 165 faculty.  However, we have been aggressively 

recruiting and our efforts have yielded almost 200 new 

faculty members during the last fiscal year.  We also expect 

to add more than 100 new residency slots by next summer. 

 

We are encountering a pioneering spirit among new faculty 

members who are committed to helping us revolutionize 

Louisiana’s health care delivery system. 

 

The key to that revolution is the construction of the new 

LSU/VA academic teaching hospitals. 

 

Over the past four months, LSU and the State Office of 

Facility Planning and Control have accelerated land 

acquisition, and design team selection, and is are mobilizing 
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teams that will complete historical preservation and 

environmental evaluation and  construction of these 

facilities. 

 

Of particular note in this effort is the governor and state 

legislature’s decision to substitute state funds for $300 

million in federal hurricane relief funds to eliminate any 

possible delay in the state meeting the Department of 

Veteran’s Affairs timeline for beginning the joint project. 

Among those state funds is $74.5 million for the purchase of 

37 acres of land along with design work for the project. 

Legal teams are identifying and expediting property 

acquisition, environmental assessments, and relocation 

matters.  Architects for both facilities have been selected.   

  

The City of New Orleans and the State Division of 

Administration, meanwhile, have executed a Cooperative 

Endeavor Agreement to purchase an additional 29 acres of 

property adjacent to the LSU site for the exclusive use of the 

VA. 

 

The LSU/VA cooperative planning group, which includes  the 

VA, LSU and  Tulane University, has identified dozens of 
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services that will be provided by each hospital.  Many of those 

services, such as lab work and radiology, will be shared.   

 

Still other services will be purchased from each hospital.  

For instance, LSU will purchase EEG, Pulmonary and 

Audiology services from the VA while the VA will buy 

Radiation Oncology, Dental, and Dietary services from LSU. 

 

LSU alone estimates it will realize more than $4.2 million per 

year in operational savings.  Our business consultants 

estimate combined operational savings to LSU and the VA will 

exceed $400 million over 25 years. 

 

This facility makes economic sense.  Cash flow will be 

sufficient to operate the facility, service debt, and finance 

the continued maintenance of the new facility, thereby 

reducing reliance on state funds. 

 

Moreover, the joint hospitals project, which will create 20-

thousand jobs, will spur growth in biomedical and research 

sectors and serve as the single largest post-storm urban 

renewal project in New Orleans history. 
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A recent letter from governor blanco to Secretary 

Nicholson urging the VA’s continued collaboration with LSU 

to rebuild the VA facility in Downtown New Orleans was 

cosigned by Louisiana’s legislative leadership, the presidents 

of LSU and Tulane Universities and the chancellors of their 

medical schools, the mayor of new Orleans, the director of 

the downtown development district, and a number of 

individuals representing veterans organizations.   

 

My testimony would not be complete without addressing to 

those who contend such a project should not be built in a 

flood zone., it is important that they keep in mind breaches of 

federal levees by Hurricane Katrina’s monster surge 

inundated 80 per cent of the city of  New Orleans.   

 

Flood maps indicate both proposed sites for the new VA 

hospital were covered or threatened by up to two feet of 

water. 

 

Plans for the new LSU/VA medical center, however, include 

armoring both hospitals against hurricanes and terrorism.  

First floors of both facilities will be built at least 25 feet 

above ground and the two hospitals will be capable of 
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sustaining operations for 30 days following any potential 

disaster 

 

Finally, let me direct your attention to opponents of the joint 

LSU/VA project who contend that the population of the New 

Orleans area will not be large enough to support the  new 

hospitals . 

 

Population estimates indicate people are slowly coming back 

to New Orleans.  Since Katrina, an estimated 90 per cent of 

the veteran’s population in New Orleans has returned along 

with a like percentage of residents in Jefferson Parish which 

is part of the regional catchment area for the new academic 

medical center. The average age of the population in the 

catchment parishes for the new hospitals will be older than 

their pre-Katrina population and will hence require more 

medical services. 

 

This project will stop the so-called “Brain Drain” of skilled, 

well-compensated medical workers while attracting a new 

generation of health care professionals.  It will also meet the 

medical needs of veterans for generations to come. 
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After nearly two years, New Orleans remains a shattered city 

on the mend, but the outlook for health care and medical 

education is steadily improving.   

 

Since the last time LSU representatives appeared before this 

committee, our institutions have begun aggressively working 

out and implementing solutions on their own, but we still need 

Congressional help. 

 

The message from New Orleans today is that we are making 

major progress in building a “medical home” based health care 

delivery model using an electronic medical records system 

that we believe will serve as a model for the nation. 

 

Mr. Chairman and members, thank you for this opportunity to 

discuss these issues. I will be happy to answer any questions 

you may have.  

 


